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State/Territory: 


Citation 4.14 

42 CFR 431.60 

42 CFR 456.2 

50 FR 15312 

1902(a)(3O)(C) and 

1902(d) of the 

Act, P.L. 99-509 

(Section 9431) 


1902(a)(3O)(C)

and 1902(d) of the 

Act, P.L. 99-509 

(section 9431) 


Utilization/Quality Control 


(a) 	A Statewide program of surveillance and 
utilization control has been implemented that 
safeguards against unnecessary or inappropriate 
use of Medicaid services available under this 
plan and against excess payments, and that 
assesses the quality of services. The 
requirements of 42 CFR Part 456 are met: 

x 

-

-


-


Directly 


By undertaking medical and utilization
review requirements througha contract with 
a Utilization and Quality Control Peer 
Review Organization (PRO)designated under 
42 CFR Part 462. The contract with the 

PRO-­

(1) Meets the requirements of S434.6(a); 


(2) 	Includes a monitoring and evaluation 

plan to ensure satisfactory

performance; 


(3) 	Identifies the services and providers

subject to PRO review; 


(4) 	Ensures that PRO review activities 

are not inconsistent with the PRO 

review of Medicare services; and 


(5) 	Includes a description of the extent 

to which PRO determinations are 

considered conclusive for payment 

purposes. 


Quality review requirements described in

section 1902(a)(30)(C)of the Act relating 

to services furnished by HMOs under contract 
are undertaken through contract with the 
PRO designed under 42 CFR Part 462. 

By undertaking quality review of services

furnished under each contract with an HMO 

through a private accreditation body. 


-X An entity that meets therequirements

of the Act,
as determined by the 

Secretary. 


TN No. 97-

Supersedes Approval Date x/-;3d5?2Effective
Date 1-1-92 
TN NO. 88-78 
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Revision: (BBRC)
HCPA-PX-85-3 

JULY 1985 


State: 


no 0938-0193 

Fitation 4.14 (b) The Medicaid agency meets the requirements
42 CIR 4S6.2 of 42 C?E P u t  456, Subpart C, for 
SO 15312 control of the utilization of inpatient

hospital services. 


-/T Utilization and medical review8ro 
performed by a Utilization andquality
Control peerreview organization designated 
under 42 CIR Part 462 that has a contract 
with the agency toperfom those reviews 

-/rUtilization reviewis performed in 

accordance with42 CIB Part 456, Subpart
H, 

that specifies the conditions of
a waiver 
of the requirements of SubpartC for: 


-/ / All hospitals (other mental 
hospitals). 

-/T Those specified in the waiver. 

/x/ lo waivers have- been granted. 

HCFA-179 #. Date Rec’d 
‘ 5 -

v 

Supercedes Date Appr. 

State Rep. In. Date Eff. 

n Yo. 

supersedes Approval Date Effective
Date 

n Yo. 

HCIA ID: 0048P/0002P 




Approval 

that 

48 


Revirion:
HCFA-PM-85-3. (BKRC) 
JULY 1985 

state: MINNESOTA 

citation

42 C?R 456.2 
50 ?R 15312 

tl Bo. 
supersedes 
il lo. 

OllB no 0938-0193 

4.14 (c) 	Tho medicaid agency meetstho requirements
of 42 CIB P u t  456m Subpart Dm for control 
of utilization of inpatientservices in manta1 
hospitals 

1-i Utilization urd-	 modha1 review are 
performed by a Utilization urd Quality
Control Poorreview Organization designated 
under 42 C?R Part 462 has a contract 
with thoagency to perfom thoro reviews 

f l  utilization reviewis performed in 
accordance with 42 C?R part 456m subpart Si, 
that specifies tho conditions of8 waiver 
of tho requirementsof Subpart D for: 

-/7all mental hospitals 

-/T Thore specified in tho waiver. 

-/x/ BO waivers have boon granted 


date date
effective 


ID: 0048P/0002P 


Supercedes Date Appr. 
State Rep. In. Date Eff. 



utilization  nursing  skilled  
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revision HCIA-PLI-85-3 - (BBRC)
JULY 1985 

stat.: MINNESOTA 

OClB Po. 0938-0193 

42 C?R 456.2 
4.14 (d) Tho medicaid agency moots requirements ofcitation tho 


tho of
42 CIII P u t  456, subpart B, for control 
SO 15312 facilityof 

services. 
f i  	Utilization and medical review are 

performed by 8 utilization Urd quality
Control peer review organization designated 
under 42 C?R part 462 that has8 contract 
with thoagency to performtho80 reviews 

-17utilization review is performed in 
8CCOrdUrCO With 42 C?R part 456, Subput H, 
that specifies tho condition8of waiver 
of  tho requirementsof Subpart8 for: 

-/T All skilled nursingfacilities. 


-/y!#ora specified in tho waiver 

-/Flo waivers havek e n  granted 


mi Yo. 

mi Bo. 
date dateApproval 

HCIA ID: 0048P/0002P 

IL1CFA-179 # Date Rec‘d q,bl 1 6 
Supercedes Date Appr. rg  gc 

.-, Date Eff. 

supersedes effective 


State Rep. In. ,* 



so 

Revision:
HCFA-PM-85-3 (BERC) 
JULY 1985 MINNESOTA 

State: d d L ' ,  d: 

OLlB IK).0938-0193 

citation 4.14 f i ( e )  The medicaid agency meetsthe requirements
42 CFR 456.2 of 42 CIB P u t  456, SubpartF, for control 
SO FR 15312 of tho utilization of intermediatecare 

facility services. utilization review in 

facilities is provided through: 


-/ x 7  facility-basedreview. 
-
L/ Direct review by personnel of the medic81 

assistanceunit Of the state agency 

-/T Personnel under contract to themedical 

assistanceunit of thestate --cy. 


-/Y utilization andquality Control Peer Review 
Organizations. 

-/T Another method8s described inattachment 
4.144. 

-// Two or more of the above methods. 
attachment 4.14-8 describes the 
circumstances under which each method is 
used. 


/T )Jot applicable intermediate care facility
services are not providedunder this plan 

mi Yo. 
Supersedes date
approval Effective date 

n-Yo. 

HCIA ID: 0048P/0002P 


HCFA-179 ##-- DateRec'd q b7/Tf 
Supercedes Date Appr. 
State Rep. In. Date Eff. 
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Revision: HCFA-PM- 91-10 (MB)
DECEMBER 1991 OFFICIAL 

s t a t e /Te r r i t o ry :  MINNESOTA 

Ci ta t ion  4.14 Utilization/QualityControl(Continued) 

1902(a)(30)
and 1902(d)  of 

( f )  The Medicaidagency meets t h e  requirements of 
sec t ion  1902(a)(30) of  sec t ion  1902 ( a )(30) of 

t h e  A c t ,  t h e  A c t  f o r  c o n t r o l  of the assurance of q u a l i t y
P.L. 99-509 furnished by each hea l th  maintenance
(Sect ion 9431) organizat ionundercontractwiththe Medicaid
P.L. 99-203 agency.Independent,externalqualityreviews 
( section  4113) are performed annually by: 

- A U t i l i z a t i o n  andQualityControlPeer 
Review Organizationdesignatedunder 
CFR P a r t  462 t ha t  has  a con t r ac t  w i th  t h e  
agency t o  perform those reviews. 

- A p r iva t e  acc red i t a t ion  body. 

-x An e n t i t yt h a t  meets therequirementsof 
t h e  Act, as determined by the  Secre ta ry .  

The Medicaidagency c e r t i f i e s  t h a t  t h e  e n t i t y
i n  t h e  precedingsubcategoryunder 4.14(f) is 
not  an agencyof t h e  State. 

TN No. Y L - 


Supersedes Approval Date c//’-3-7~
Effec t ive  Date 1-1-92 
TN No. 87-23 
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